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been a majority who regard mental disease in purely a descriptive light; they
accept the clinical picture as they see it and describe it in terms of the symptoms.
In contrast to these, there is an increasing number of psychiatrists, described
as "dynamically oriented/' who analyze the case on the basis of defective or
misdirected psychological forces within the personality. This latter group in-
cludes, in general, the psychoanalytic school but also many others, and con-
stitutes a large number of the leaders in the profession.
The psychodynamic point of view does not. deny physical or chemical
changes. Many mental illnesses are caused by such physical changes as syphilis,
thickening of the blood vessels, and infections. On the other hand, for the
large number of neuroses and many psychoses in which there are no physical
changes, a dynamic analysis has proved to be far more helpful in understanding
and therefore treating the patient than any other approach.
The inevitable result of the basic differences in these various ''schools" over
the last 30 years has been the description, and consequently the labeling of,
mental illnesses according to their orientation. For this reason, it has been very
difficult to establish a generally accepted and "standard" nomenclature of diag-
nosis for many types of personality disorders.
One can start a lively argument among a group of experienced psychiatrists
by asking for a> differentiation and definition of "mental disorders," "mental
disease," "mental illness," "mental defects," "character disorders," and "per-
sonality disorders." No point better illustrates the lack of precision in psychi-
atric concepts than the usage of the dual set of terms "psychoneurosis" and
"neurosis" to refer to the same group of reactions. Except for their original
historical differentiation in meaning, there is no legitimate basis for the con-
tinued use of both of these terms. The term "psychoneurosis" is more widely
used professionally and became better known because it was the word pre-
scribed in the standard nomenclature. The term "neurosis," probably because
it has the convenience of being shorter and much easier to pronounce, is more
frequently used in colloquial discussions.
As psychiatric knowledge has increased, its terminology has been changed
many times in the last 5 decades. Some of the terms commonly used at the be-
ginning of this century, such as "puerperal insanity," "cyclic insanity," and
others, have entirely disappeared. Thoughtful committees have worked on the
problem from time to time. Nevertheless, it would be the unusual psychiatrist
who would express complete satisfaction with any current nomenclature.
The major portion of psychiatric interest for many years was invested in the
psychotic patient, the severity of whose illness demanded attention. Therefore,
the diagnostic terms for the various psychoses are subject to less controversy.
Fewer doctors and facilities were available either for the treatment or study of
the many less severe types of mental illness, including a host which disguise